
1. NAME OF APPLICANT ________________________________________________________________________
Mailing address _______________________________________________________________________________
City or Town _____________________________________________ State ________ Zip ___________________
Home Phone ________________________________ Other Phone ______________________________________

2. SOURCE OF WATER SUPPLY:   ❏ Unnamed source - tributary to _______________________________________
❏ Stream name _____________________________  - tributary to _______________________________________

3. LOCATION OF PIT OR RESERVOIR (Where dam crosses the source)
_____1/4  _____1/4 _____1/4, Sec. ______, Twp. ______N/S Rge. ______E/W County______________________

4. CAPACITY OF IMPOUNDMENT AND TOTAL APPROPRIATION - Attach an "SCS As Built" survey, or use the formula
below with current measurements of the pit or dam.  Round numbers to one decimal place.

(a) Pit

surface area _________ X maximum depth __________ X 0.5 = _______________________acre-feet

(b) Reservoir

surface area _________ X maximum depth __________ X 0.4 = _______________________acre-feet

(c) Total Appropriation

capacity_____________ X no. of fills/season ______________ = _______________________acre-feet

5. ENLARGEMENTS
(a) If this is an enlargement of a pit or reservoir already on file with the DNRC, what is the capacity of the existing

pit or reservoir:  _______________________acre-feet.

(b) Identify the water right number for the existing pit or reservoir:
State of Claim No. _________________________________ Permit No. _______________________________

6. DATE CONSTRUCTION WAS COMPLETED _______________________________________________________

7. PERIOD OF USE ❏ January 1 to December 31

❏ Other ______________________________ to ______________________________

(capacity of the pit or reservoir must be less than 15 acre-feet)

INSTRUCTIONS
Pursuant to Section 85-2-306(3), MCA, this form may only be used to apply for a
water use permit for a completed stockwatering pit or reservoir when the following
criteria are met: (1) capacity is less than 15 acre-feet with an annual appropriation of
less than 30 acre-feet; (2) located on a non-perennial flowing stream; and (3)
constructed on and accessible to a parcel of land 40 acres or larger and owned or
under the control of the applicant.  (A perennial flowing stream means one that
historically has flowed continuously during all seasons of the year—during dry as well
as wet years.) If any of the above criteria are not met, Form No. 600 must be used.
This form must be filed within 60 days after constructing the pit or reservoir.  Submit
the completed form and $25 filing fee to the regional office nearest to you listed on the
back side of this form.

FOR DEPARTMENT USE ONLY

Application No. __________________ Basin ________

Priority Date ________________________  , 19 _____

Time _________________________________ AM / PM

Rec'd By _____________________________________

Fee Rec'd ____________________________________

Check No. ____________________________________

Transmittal No. ________________________________

Refund ______________________________________

APPLICATION FOR PROVISIONAL PERMIT FOR
COMPLETED STOCKWATER PIT OR RESERVOIR

Form No. 605 R2/96

MONTANA DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

48 N. LAST CHANCE GULCH  P.O. BOX 201601  HELENA, MT 59620-1601  444-6610

acres feet capacity

acres feet capacity

acre-feet

month/day/year

month/day month/day



8. PLACE OF USE (The complete area covered by water should be identified.)
Will the water be used at the same location as that given for the pit or dam? (see number 3)
❏ Yes          ❏ No       If no, give location.

_____1/4  _____1/4 _____1/4, Sec. ______, Twp. ______N/S Rge. ______E/W County______________________

Government Lot ______________________

9. OWNERSHIP
Number of acres owned where pit or dam is located __________________________________.

10. MAP
A map showing the following must accompany this application.  Failure to supply an accurate map constitutes
and incomplete application, and the application will be returned for completion.  A copy of an ASCS aerial photo or
USGA topographic map is sufficient.

(a) Township and Range Numbers (c) Pit or Reservoir Location
(b) Section Numbers and Corners (d) Other Place of Use (such as location of any stock tanks)

11. REMARKS  Provide any additional information that would help explain how the pit or reservoir is constructed or operated.
___________________________________________________________________________________________
___________________________________________________________________________________________

12. SIGNATURE
The applicant certified that the above information is a true statement of the extent to which the project was complete
and used.

Signature ___________________________________________________Date ___________________________

Signature ___________________________________________________Date ___________________________

Subscribed and sworn before me this ______  day of __________________________________ , 19 __________

Notary's Signature ______________________________________

Notary for the State of Montana
Residing at ____________________________________________

My commission expires __________________________________

Billings Havre Lewistown
1537 Avenue D, Suite 121 210 6th Avenue 613 NE Main Street, Suite E
Billings, MT 59102 P.O. Box 1828 Lewistown, MT 59457-2020
Phone: 406-657-2105 Havre, MT 59501-1828 Phone: 406-538-7459
Fax: 406-245-2064 Phone: 406-265-5516 Fax: 406-538-7089
Serving: Big Horn, Carbon, Carter Fax: 406-265-2225 Serving: Cascade, Fergus, Golden
Custer, Fallon, Powder River, Prairie, Serving: Blaine, Chouteau, Valley, Judith Basin, Meagher,
Rosebud, Stillwater, Sweet Grass, Glacier, Hill, Liberty, Pondera, Musselshell, Petroleum, and
Treasure, and Yellowstone Counties Teton, and Toole Counties Wheatland Counties

Bozeman Helena Missoula
151 Evergreen Drive, Suite C 21 North Last Chance Gulch Town and Country Shopping Center
Bozeman, MT 59715 P.O. Box 201601 1610 South 3rd Street West, Suite 103
Phone: 406-586-3136 Helena, MT 59620-1601 P.O. Box 5004
Fax: 406-587-9726 Phone: 406-449-0944 Missoula, MT 59806-5004
Serving: Gallatin, Madison, and Fax: 406-442-9315 Phone: 406-721-4284
Park Counties Serving: Beaverhead, Broadwater, Fax: 406-542-1496

Deer Lodge, Jefferson, Lewis and Serving: Granite, Mineral,
Glasgow Clark, Powell, and Silver Bow Counties Missoula, and Ravalli Counties

222 6th Street South
P.O. Box 1269 Kalispell
Glasgow, MT 59230-1269 109 Cooperative Way, Suite 110
Phone: 406-228-2561 Kalispell, MT 59901-2387
Fax: 406-228-8706 Phone: 406-752-2288
Serving: Daniels, Dawson, Garfield, Fax: 406-752-2843
McCone, Phillips, Richland, Serving: Flathead, Lake, Lincoln,
Roosevelt, Sheridan, Valley, and and Sanders Counties
Wibaux Counties

WATER RESOURCES REGIONAL OFFICES


